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Esophageal lesions herald widely metastatic disease

Fig. 1 Endoscopic view of the mid to distal
esophagus showing multiple polypoid lesions.

A 59-year-old man with chronic hepatitis
C and chronic obstructive pulmonary disease presented with an 8-month history
of progressive solid food dysphagia, voice
hoarseness, and weight loss. Prior ENT
evaluation had revealed left vocal cord paralysis, with referral to gastroenterology.
An upper endoscopy showed multiple
polypoid masses in the mid and distal
" Fig. 1, ●
" Video 1).
esophagus (●
Biopsies demonstrated moderately differentiated adenocarcinoma of unknown
" Fig. 2).
primary (●
Similar cells were found on fine-needle
aspiration of the right superior chest wall
" Fig. 3).
(●
A subsequent positron emission tomography (PET) scan revealed widely metastatic disease to the liver, bone, adrenal
" Fig. 4).
glands, and muscles (●
Polypoid neoplasms, although common in
the colon, are rare in the esophagus and
when found are associated with Barrett’s
adenocarcinoma [1]. In addition, as a further distinction, our patient has multiple
polypoid lesions and diffuse metastasis
throughout the body. Apart from atypical
adeno/squamous cell carcinomas, the differential diagnosis for multiple esophageal malignant lesions includes primary
malignant melanoma, small and large cell
carcinoma, and metastatic disease. Our
case illustrates the difficulty in estimating
the underlying pathology of Barrett’s lesions solely based on the mucosal pit and
microvessel pattern. Despite the use of
Video 1
Video demonstrating the endoscopic examination of the upper oesophagus.

Fig. 3 Right superior
chest wall fine-needle
aspiration demonstrating similar cells to the
esophageal biopsy
specimen.

image-enhanced endoscopy, the mucosal
patterns of the lesions were not significantly chaotic as has been reported [2, 3].
The histology, showing high grade moderately differentiated adenocarcinoma, also
did not seem to offer a satisfactory explanation for our patient’s clinical findings,
since differentiated lesions are less likely
to metastasize. An explanation could be
related to the unique mucosal penetration
of esophageal lymphatics, which is very
different from the rest of the gastrointestinal tract where it usually stops at the
submucosa. The aggressive nature of superficial esophageal lesions has also been
described as having an increased potential to metastasize to distant as opposed
to local lymph nodes [4]. Our case highlights the continued importance for finding more effective screening modalities
for Barrett’s esophagus.
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Fig. 4 Positron emission tomography (PET)
scan noting widely metastatic disease.
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Fig. 2 Esophageal
biopsy sample showing
moderately differentiated adenocarcinoma.
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